In an attempt to assess whether there are any characteristics which a majority of ordinary people regard as life-affirming or life-denying, a questionnaire was given to a pilot group of 167 respondents, representing three different age and social categories. Five life-affirming and five life-denying characteristics were mentioned by more than 10% of respondents. Of the former, Drive, Sociability, Happiness and Optimism were endorsed by 15-20%. Of the latter, Unsociability and Poor Coping were mentioned by 22%, making them distinctly more frequent than the following categories of Pessimism, Lack of Drive and Unhappiness (11-14%). It is suggested that a number of these subjectively determined characteristics, which the general public perceive as being lifeaffirming or denying, do indeed influence physical or mental health, illness or illness behaviour. It may therefore be of value to utilize this set of public perceptions in future programmes of health education.
Introduction
As part of its anti-heroin campaign, Governmentfunded health promotion has encouraged young people to say no to heroin; say yes to life. Implied in this expression is presumably the implication that people who say yes to life have a particular set of recognizable health-promoting characteristics which others would benefit from copying. Such an implication presumably goes far beyond simply abstaining from narcotics. To establish whether this concept has any definable meaning, and whether the life-enhancing qualities that it recommends can be recognized, we planned an initial study among approximately 150 people from three different groups selected to represent different sections of the British population.
Methods
Subjects in this pilot study included polytechnic students (36 men, 25 women; 98% single, aged 15-29); teachers and participants at a convention on physical fitness (40 women, 8 men; 50% single, 27% aged 15-29 and 63% aged 30-44) and bus drivers and mechanics (55 men, 3 women, 72% married, 41% aged 30-44 and 31% aged 45-60+). Subjects were individually presented with a two-page questionnaire, the first page of which posed the following question:
'When we look around, we sometimes see people who we would describe as life-affirming or life-enhancing, people who "say yes to life". We also see people who we think of as lifenegating or life-diminishing, people who seem to deny life instead of affirming it. Does this difference seem real to you?' Respondents giving a positive reply to this question were then invited to list on the second page 'three characteristics that life-affirmers have that allow you to recognize them', together with 'three features by which you recognize life-negating people'. Subjects were also asked to indicate their sex, marital status and age within three 15-year age ranges. They were assured that their were no right or wrong answers, and that all replies were anonymous.
Results
The distinction between life-affirmers and life-deniers was said to be real by 86% of respondents. It may be of some interest that the 24 who questioned its reality were almost entirely men. The following analysis therefore relates to an average of six replies (three relating to life-affirmers and three to deniers) given by each of the 143 respondents who answered the second part of the questionnaire.
The individual replies were very variable. For example, life-affirmers might be 'enthusiastic' or 'prepared to have a go'; life-deniers might be 'predictable' or 'worried what people will think about them'. The nearly 1000 individual replies were grouped by inspection into rather more than 50 subcategories -for example 'attractive', 'well-respected', 'untidy appearance', or 'poor education' -and these sub-categories were grouped together to form 7 major categories or characteristics by which life-affirrners or life-deniers could be recognized.
It must be stressed that in this current investigation no attempt was made to perform any formal cluster analysis on such a small sample of material. The groupings were simply intended to reflect those features which appeared to go together on commonsense grounds, although it was recognized that more detailed statistical evaluation would obviously be justified, and indeed essential, in any larger-scale in vestigation.
The arbitrarily defined major categories endorsed by more than 10% of respondents, together with their components, are as follows: The order in which these positive and negative characteristics were endorsed, together with the percentage frequencies of each for the sample as a whole, are given in Table 1 .
For life-affirmers
PoorCoping: includingemotionalinstability, depression, a poor sense of humour and a sense of having little personal control over events. Pessimism: including cynicism, closed-mindedness and having a negative attitude. Lack of Drive: including having low levels of enthusiasm, ambition, achievement, involvement, or capacity for change and having no or undefined goals. Unhappiness: included being discontented, dissatisfied and miserable.
Discussion
It is clear from these results that the concept of saying yes (or no) to life does, for this set of respondents at least, have a meaning which can be defined in terms of a set of observable characteristics. However, differences emerged in the ranking that the various sub-groups of respondents gave to different characteristics.
The major life-affirming feature overall was Drive, a measure of high enthusiasm, ambition and achievement motivation. This was mentioned most frequently by the students and the exercisers (20% and 24% respectively), but for bus drivers it was only rated third, behind Sociability (22%)and Happiness (20%). This difference may well reflect the greater investment that the two younger groups make in the future. Sociability, ranked second overall, was higher in students (15%) than exercisers (12%), but its predominant place among the bus drivers (22%)may reflect their experience of a job which is made much easier by smooth rather than abrasive interaction with the general public.
.Similarly, the bus drivers gave second place to Happiness (with its elements of satisfaction, contentment and enjoyment of life), which was ranked third (15%) and fourth (12%) by the students and exercisers respectively. This may reflect the willingness among the somewhat older group of drivers to prefer present satisfaction to striving for future gain.
The life-negating characteristics are interesting because their rankings are not identical to the lifeaffirming features. For example, Poor Coping, made up of emotional instability and the perception ofbeing unable to exercise much control over the events in one's life, was the most frequently mentioned negative feature among both students (25%) and exercisers (23%). Its overall second place was due to its lower endorsement by the drivers (16%), who viewed Unsociability (28%) and Unhappiness (16%) as more important.
More significant perhaps than its ranking is the fact that Good Coping, the positive equivalent of Poor Coping, was endorsed by less than 10% of the sample overall, and so did not qualify for inclusion in Table 1 . Presumably this is because failure to be able to influence one's life, together with the neurotic, anxious, personality that often goes with it, are obvious and undesirable characteristics which are likely to attract attention. However, the ability to cope and remain emotionally buoyant may simply be regarded as the norm, and therefore not even evoke particular mention in a survey of this type.
The difference in ranking among affirming and negating characteristics does lend some credence to the frequent observation that, overall, positive and negative feelings are independent in people's lives'. Knowing an individual's status on one of these dimensions does not allow us to predict his position on the other. Whilst this result seems to run against common experience, it is receiving increasing experimental support. The independence of positive and negative emotional factors may be due to differences in personality or to the fact that the two are linked to different sets of life-events which themselves are largely independent of each other'', Perhaps more important than the difference in ranking response between different social groups is the question of whether these consensually arrived at life-affirming and negating attitudes actually have any influence on physical or mental health. There is emerging evidence that some of them may do so. For example, the concept of Drive, which contains the notion of a high level of enthusiastic involvement in what one is doing (rather than a halfhearted, clock-watching attitude) and the welcoming of change for the opportunities it may bring (rather than a fear of the threats that it may create) has considerable similarities to the concept of the hardy personality. Kobasa and colleagues have shown that in chronic stressful situations the possession of this set of hardy personality attitudes reduces the probability of becoming physically ill3.4. Sociability is now regarded as relevant, not only for increasing personal happiness'', but also for mobilizing social support. The importance to physical wellbeing of belonging to a social support network has been repeatedly demonstrated. For example, the classic study in Alameda County, California, showed that mortality over an 8·year period was at least twice as great in those with low rather than high social involvement".
In terms of life-negating features, there is as yet no direct evidence that emotional instability (a critical factor in Poor Coping) is linked to physical illness. However, it is a powerful predictor of clinical depression". In addition, it leads to a greatly increased number of reports of nonspecific somatic symptoms, from cold hands to cancer", Men high on emotional instability with unobstructed coronary arteries complain more of anginal pain than those with blocked arteries who are emotionally more . stable", It therefore seems that the notion of saying 'yes to life' does mean something to the majority of respondents to whom the idea is suggested. The specific features which they see as life-affirming or life-denying vary somewhat in their ranking, which may result from the age, sex or social status of the .individuals involved. However, several of the factors 22.4 21.5 13.9 13.5 11.4
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Negating features (%) 19. 6 16.4 15.7 14.7 11.0 Affirming features (%) Drive Sociability Happiness Optimism Vigour which all members of this small survey perceived and agreed upon as life-affirming or denying are indeed relevant to physical or mental health, illness or illness behaviour. The subjective perception of what it means to 'say yes to life' therefore seems to have sufficient relevance to real health issues for the subject to be explored in greater detail. The crucial research question for the future is whether people who 'say yes to life' are actually healthier than those who do not.
